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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee |.D. Number iEO6LH2Z

2. Committee Name v an I‘H"t’c“ Jo & \ec"!“ T—w\ HF\QG',[C

- b. Unitemized {less than $20.01 each - no Schedule)
¢. Subtotal of "Contributions”
4, Other Receipts (Schedule 1A -1, Column 6)

5 TOTAL CONTRIBUTIONS AND OTHER RECEIFTS
(Add Line 3¢ + Line 4)

IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions (Schedule 1-IK, Calumn 7)
7. In-Kind Expenditures (Schedule 1B-IK, Column 8)
EXPENDITURES
8. Expenditures
a. ltemized (Schedule 1B, Column &)
b. Hemized Get-Out-the-Vote {Schedule 1B-G)
c. Uniterﬁized (iess than $50.01 each - no Schedule)
INCIDENTAL EXPENSE DISEURSEMENTS
(Ofi ceholde_.'rs Qrily)

10. Disbursements
a. ltemized (Schedule 1C, Column 6)

b. Unitemized (less than $50.01 each - no Schedute)

11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b)

DEBTS AND OBLIGATIONS
12. Debts and Oa;ligaﬁons

a. Owed by the Committee {Schedule 1E)

b. Owed to the Committee (Schedule 1E)

8, TOTAL EXPENDITURES (Add Line 8a + Line b + Line 8c)
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(18 %
(19
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(23)3%

(24.} %

13. Ending Balance of last report filed
(Enter zero if no previous reports have been filed.)
14, amount received during reporting period
{Line 5, Total Contributions & Other Receipts)
15. SUBTOTAL Add lines 13 and 14
16. Amount expended during reporting period
{Add lines 9 and 11)
17. ENDING BALANCE
(Subfract line 16 from line 15)

(10a) %

{10b) §

(11} §
(L%W;ﬁé)

(125 $

BALANCE STATEMENT
/7
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*If your ending balance is negative, please recheck your math.
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MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS ‘
ITEMIZED CONTRIBUT!ONS 1. Committee 1.D. Number i SO 6 L‘ 2_.
SCHEDULE 1A - _“ \ H \:;
CANDIDATE COMMITTEE 2. Committee Name C.opmmm XEe. Ta & Pﬁ [k
Enter contributor’s name and address, If contribution is from an individual, enter last name, first name, 8. Amount 7. Cumulative for
middle initial. Check box to indicate if coniribution is from a Political Committes or an Independent Electicn Cycle for Each
Commmittee. (PAC) Report glf contributions from committees regardless of amount. . Contributor {Through
— N date of receipt)
3. Contribution # 1 PAC Receipt? [ | YES 4. Date of Receipt__/. 1L, jie.

-Name: iy ides Beonneve
Address: QOB E. muapl'\y

Crty Hgoo ' o
. If over 510 .00 cumulat:ve, ;:nh'-.-ase9 pjl’-ov de: \ 0 C) Oﬁ)

Occupation Srate %@ G YATIVe Employer_STate  of m‘o\n\ed\'

Business Address

Type of Contribution: D Birect I:] Loan from a persen E Fund Raiser
3. Contribution #2 PAC Receipt? E_] YES 4, Date of Raceipt

‘Name:

Address:

5. If aver $100.00 cumulative, please provide:

Qccupation Employer.

Business Address _

Type of Contribution: D Direct D Loan from a person D Fund Raiser
3. Contribution # 3 . PAC Receipt? D YES 4. Date of Receipt

Name: :

Address:

5. If over $100.00 cumulative, please provide:

Occupation Empldyer

Business Address :

Type of Contribution: [__] Direct [ Loanfrom a person [ ] Fund Raiser
3. Contribution % 4 PAC Receipt? |_| YES 4, Date of Receipt

Name:

Address:

3. If over $100.00 cumulative, please provide: '

Cceupation Employer. _
Business Address : .
Type of Gontribution: [_] Direct D Loan from a person O Fund Raiser
Page Subtotal
Grand Total of All Schedules 1A 0
(Complete oni last page of Schedule) ' QO

Enter this total on
line 3 of Summary
Page.

Page of



HIGAN DEPARTMENT OF STATE
UREAU OF ELECTIONS

DEBTS AND OBLIGATIONS 1, commites 10, Number _ 150 G4 2.
SCHEDULE 1E 2. Commntee Name (¢ onpeuns \'PTCE aYe) (’] ‘GW\ HF Rz{\c
CANDIDATE COMMITTEE X

This Schedule ztem:zes

If bank loan, name of endorser or guarantor:

Amount Endorsed: §

a. rDebfs and obilgatlons owed by or forgiven the comimittee OR b. I Dests and obligations owed o or forgiven by the commitiee.
. (Check either a ¢r b. Use only for the purpose checked.}
- 3. Name and Ma:hng Addrass of persen, vendor or 4, Type of Obligation 7. Date and ameunt of 8. Cumulative 9. Outstanding
fnanc:lat institution to whom debt is owed. (Incicate type and you may each payment payrment to Batance at close
assign an expenditure code) date ondebt | of this pericd
.Check hox to indicate whether debt is owed to an 5. Indicate date debt was {ltem & minus
incorporated business. If debt is a bank loan, please incurred ltem 8}
provide information reégarding the endorsers or §. Indicate original amount -
guarantors, if any. of debt
Debt #1 Corp? D Yes '
Owed to or by: 4. Type: LOﬁ i ! 1%
G‘\'&ll%‘i‘”\&‘ﬁ HEEﬁ\( ' T [ 18
’ 5. Date Debt Was Incurred: o
: I15(}2- {8 ~ 2=
6. SRl Aot of Deb; s— O— | 51500
i L) [ 1.8
5. 1hoo = [] Foraiven
f 7 8
If bank lean, name &f endorser or guarantor: Amount Endorsed: $
Debt #2 Corp? [_] Yes .
Owed to or by: . 4. Type: Lf_;_a_gg__ ;] | 8
Chesre  Heegt N
N 5. Date Debt Was Incurred: o4
g/l 13 | LCAD
6. Origlnal Amount of Debt: § ~O~- (500
ot
$ 1 500 2= I I 3
| L s [ Troratven
If bank loan, name of endorser.cr guaranior: -_Amount Endorsed: §
Debt #3 Corp? J:] Yes L o
Owed to or by 4. Type: M___ I_ 1 8
E E"‘::Qé’ - Eifw-?,\g [ [ 3
5. Date Debt Wag Incurred: ' e
fOf12 Z | 3~ [ , -
6. Qrigiteal Ambint of Debt: $ - 50D
L1 3 ‘
$
L [ TForeven

Page Subtotal (Outstanding debt)

. Grand Totai of all Schedules 1E
(Comp[ete on last page of Schedule showmg amounts owed by or to the commitiee)

oy
2800~

A debt or obligation must be shown on thie Schedule if there was an outstanding amount owed on it at the closing date of
this Campaign Statement or it was forgiven durmg the period covered by this Campaign Statement.
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D0
Enter this total
anline 12a
“owed by™ or
line 12b "owed’
to” of the
Summary Page




